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U S Department of Labor F
Office of I?abor Management FORM LM-30 Oﬂioeogp Magggéenient

S LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L. 86-257 as arended Farlure to comply may result in eriminal prosecution fines or civl penalties as prowded by 28 U S C 439 or 440

I READ 71HE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

'/
1 File Number U ?7 Zs 2 Fiscal Year Covered From
'/ 1'/ 2005 Though 12,/ 31} /2005

3 Name and address of person filing 4 Name file number and address of labor organization

Name w3llie J iSeynore T 7 7| Name iI L A Local #1414 o )
—— - - Labor Organization Fle Number & a_?_? A ;

P O Box Bldg Room No if any - T '”—"% P O Box Building and Room Number ifanyzE O 1262 h !

Steet 3 Rice M1ll Lane | Streat t321 Bast Lathrop Ave -

City éavannah " - B ﬁz City Isavannah T T i

st lGeorgia _ _ (IPCode+4 (31404 || State [Georgia "] zZPCode+4 [31402 1262
5 Position in labor organization - - —_ - - -

Vice Preiident _j

Enter appropriate data befow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Intarests
{except as specified In the exclusions set forth In the instructions)

A. Held an interest in engaged In transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest Transaction or Income

P . -

6 Name and address of Employer (including trade name if any)

U DO

Name I

e memn e b - _— —_

Trade Name ifany | i |

"PO Box Bldg RoomNo tfany  _  _ __ jle - - S
7b Amount.
Street | - T - -
cty . oo - (
state 7 /PCode+4 -
Signature

15 Signature and verification The undersijned declares under penalty of Perjury and other applicable penalties of the law that all of the Information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true coirect and completa (See the section on penalties in the instructions )

‘-...

]l -

S | Y cms o B3[=0( T2 233299Y

Date Telephone Number
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Name of Person Filng  Wallie Seymor:

Flle Number U

8 Held an inferest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from setling or lea.ing to or otherwise dealing with the business
of an employer whose employees your labor urganization represents or is achively seeking to represent or
(2) any part of which consists of buying from ur selling or [easing directly or mdirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including t~ide name if any)

Name

- .

Trade Name if any

P O Box Bldg Room No if any

e e . e e o —— -y
Street e . L J
City _ _ 2
State - IPCode+4

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 9 b or 8 c. is checked give trust or empt yyer's name

Name % :
Trade Name If any

PO Box Bldg RoomNo ifany !

Street '

Clty . !

State P Code+4

11 a Nature of such dealing

[ - _— e ———

i

}

i
I - -

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

H
H

;
i

- -

12b Amount L_M

C Received from any employer (other than an employer covered under parts A and B above)
or from any Igbor relahon_s con_sullanl to an employer any payment of money cr other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name|T LA Local #1414 e

Trade Name if any f _mwm._,. o7 - i

PO Box Bidg RoomNo ffany P O [Fox 1262 {

Street|221 East Lathrop Ave .

O — o - .

City iii._avannah_i . o !

State iGeorgia "7 ZIP Code + 4 (31402 1262 |

14 a Nature of payment

- -
103/24/2005 Reimbursement check for fuel and
lmaintenance of Union owned vehicle

[

H

13b Is the Business an Employer | X! or Consultant

2 J

$259

14 b Amount of payment
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4

Name of Person Filing w11l1e Seymore

File Number U

Part C Continuation Page

C Received from any employer (other than a1 employer covere.d under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant (including
trade name if any)

Name[I_‘L A Eo_cal ";fll_ltl_li N

Trade Name if any 3

P O Box Bldg RoomMNo ifany [P O ‘Box 1262
Street 221 Lathrop Ave

City Sav;n.riah

— b

State Georgaa ZIP Code + 4 31402-1262

H
1
e

14 a Nature of payment

07/29/2005 Reimbursement check for fuel a.nd

'maintenance of Union-owned vehicle
1

13 b Is the Business an Employer i)(! or Consultant \ ?

14 b Amount of payment. o

C Recelved from any employer (other than a1 employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor elations Consultant (tincluding
trade name If any)

Name I L A Local #1414

— e e e

Trade Name If any

PO Box Bidg RoomNo ifany fwgw o Bo;c_ 1262 1

Street §221 East Lathrop Ave

e e e e g e o -

Cty Savannah

State Georgia Z1>Codo +4 '31402 1262 ,

U

I

14 a Nature of payrnent.

‘08/10/2005 Relmbursemenl: check for performers at.
Union banguet

H

;

13 b Is the Business an Employer %X, ar Consultant ! .7

14 b Amount of payment,
3400

C Recelvad from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 2 Name and address of Employer or Labor (Relations Consultant (including
trade name If any)

Name lI L A Local #1414

Trade Name (f any

P O Box Bidg Room No ifany xp o Box 1262

Street|221 East Lathrop Ave

i i s o . s

City ESavan_x}ah

State|Georgaa__ ,Z1>Code+4 {31402-1262

e

e |

143 Nature of paymenl.

i08/19/2(1!05 Rezmbursement check for other expenses ,
ipaid for Union banquet

}
i

13b Isthe Business an Employer 1% ar Consultant Toe

14 b Amount of payment. -
$399}
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